Health communication is the practice of concepts and theories of communication about interaction and processes on health between individuals for health improvement (Koçak et. al., 2010; 7) . We can define health communication as all kinds of interpretation and information transfer between individuals and the healthcare party. In another definition, it is defined as all kinds of human interactions regarding health. Health communication is communication activity that includes every process from transmission of information, thoughts and emotions between patients and health care personnel, involved in health care process to the spread of all kinds of information on health by using mass media.
The concept of health communication, which started to develop within the North American Sciences after 70s, is a brand new issue in Turkey while it has been discussing in Europe for a couple of years. It is difficult to limit this concept, including different disciplines. Uniting social sciences and field of medicine makes difficult to define the concept of health communication (Okay, 2014; 10) .
Communication Process In Health Care Services
Physical and psychological characteristics of patients and their relatives, the target group of hospitals, and their expectations are different from psychological characteristics of the target groups of other organizations. Patients and their relatives, who apply to a hospital, are generally under stress with the feelings of uneasiness, anxiety, fear and distress -rather than other people -and, that's why; their psychology or the crisis, which they are going through, can lead them to act in a different way (Tengilimioğlu,2004; 181) . Hence, communication concept is important when it comes to providing healthcare services.
While providing health care services, personnel communicate directly or indirectly with the patient. Occupational groups that make the closest contact with patients are physicians and nurses among the personnel, providing healthcare services (Adıgüzel, 2005; 58) .
To increase the quality and success of service, provided in the healthcare organizations, personnel should communicate with patients in accordance with their expectations, respect their personal rights and create a safe environment (Atai et.al, 2003; 310) .
Communication between Patient-Physician
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Burgoon and et. al., divide the model of interpersonal relationships in three categories as "asymmetric, symmetric and parallel relationships". Asymmetric relationship is the type of relationship that one side plays dominant role and the other side accepts the passive role (Aktürk ,2016:78) In the symmetric relationship, it is believed that both sides have equal rights to determine the relationship. In parallel relationship, every side can control some areas and one can play active role or passive role. In the relationship between patient and physician, patient is completely weak and physician has the authority in every sense (Kaygın, 2012; 74) .
The basis of the relationship between patient and physician starts with the demand of patient to understand the medical background of physician. During the treatment process, physicians are expected to fulfil the needs of patients and minimize the fear and stress of them. However, a series of factors determines the structure, content and way of relationship between patient and physician during this process. Within the broadest frame, gender, age, ethnic origin, socio-economic status, the structure of general healthcare system and place are effective factors in the formation of relationship between patient and physician. A direct relationship between patient and physician cannot establish and this causes the problem of miscommunication when all these factors create an asymmetric relationship by engaging (Şengün, 2014;71) .
Communication Between Patient-Nurse
Nursing is one of the professions that directly serves to people by the tools of communication with individuals. The most important instrument of relationship between patient and nurse, who transfers information to the patient and accompanies with him/her, is communication (Yalçın, 2010; 4) . In another definition, nursing is defined as the processes of activities, reactions, communication and relationship to meet the basic needs of people from every age and socio-economic status and help them deal with their health problems (Osmenallari, 2014; 71) .
The relationship between nurse and patient does not realize at once, it is formed by interest and skill; and structured on the confidence of patients in nurse. Confidence takes time. Due to the nature of treatment, the communication between patient and nurse is limited during the short-term treatment in the public or private healthcare organizations but the ability of empathy, one of the basic communication skills, should be used to leave an impression in a short time. However, the relationship between patient and nurse arises inevitably in long-term treatment (Şengün, 2014; 78) .
Nurse should pay attention to the verbal and nonverbal communication elements in the relationship between patients. It is stated that body affects 60%, voice affects 30% and words affects 10% of communication. In verbal communication, factors like words and intelligibility of them, speaking speed, tone, the use of open and short expressions and timing are important. In non-verbal communication, posture, gests, mimics, gestures, eye contact are effective (Osmenllari, 2014; 71) .
Communication Between Patient-Heath Care Personnel
Patients communicate first with allied health personnel when they apply to a hospital in order to get health service. Most of the complaints of people about healthcare organizations is originated at this level. That's why, it is very important that personnel should be highly trained about their duties, communicate good-humouredly with people, who are under stress and patient psychology, and understand them (Osmenllari, 2014; 75; ) . .
Material and Method
Research Method And Findings
In the study, a questionnaire was conducted with 200 patients to determine the nature of communication between patient, getting healthcare service in a public psychiatry hospital, and physician and healthcare personnel. In the light of data, obtained from questionnaires, the level of communication between patient and healthcare personnel was analysed. As a result of the findings, measurements are stated about the problem that can occur because of the miscommunication.
While determining the questions, we benefit from the questionnaire form, in the master's thesis by Edlira Osmenllari on The Impact of Communication to the Satisfaction of the Patient in Health Institutions: Albania Central Military in The Hospital One Implementation. The first part includes demographic information of patient; the second part includes questions about the communication between psychiatric patients and healthcare personnel, apart from physicians. 67,5% of the participants is female and 32,5% of them is male. 56,5% of the participants does not have social insurance, 43,5% of them has social insurance. When it is anaylzed the age distribution of participants, it can be said participants, between 36-45, are the majority with the rate of 26,5% and participants, 56 and above, are the minority with the rate of 9,5%. The remaining age ranges are respectively; participants, between 46-55, with the rate of 22,5%, participants, between 26-35, with the rate of 20,5%, participants, under 25, with the rate of 21%.
Findings And Interpretation
When participants were asked about the first person with whom patients communicate in the hospital, 39% of the participants answered as public relations, the most common answer. After public relations, they answered as physician with the rate of 32,5, nurse with the rate of 16,5% and other with the rate of 12%. Similarly, participant were asked about people from whom patients get information and answers are respectively; physician with the rate of 70%, nurse with the rate of 19,5%, other with the rate of 10,5%. When we analyse the table, maximum 102 participants answered as "agree" with the rate of 51% about if they have positive thoughts about health care personnel. 3% of the participants answered as "strongly disagree". About meeting the expectations, 46,5% of the participants gave positive answer, only 3% of the participants gave negative answer.
It was observed that 52,5% of the participants answered as "agree" about whether personnel helped them sufficiently. Also, 37,5% of the participants agreed that working conditions of health care personnel is difficult.
26% of the participants answered as "neither agree nor disagree" about the questions, which two parts have fault related to problems but they gave an objective answer by agreeing with the rate of 23,5%+17%. It is seen that 12,5%+4,5%=17% of the participants does not have enough information about patient rights.
35,5% of the participants answered as "agree" about whether personnel acts like authoritarian. It can be seen on the table that 34% of the participants said that personnel communicates with patients pleasantly, 32,5% of the participants answered as "agree" about whether personnel is patient with patients, 34% of the participants answered as "agree" about whether personnel is goodhumoured.
There are close results about whether the physical appearance of patients affects the behaviour of personnel. However, participants answered as "agree" with the rate of 26% at most. Participants answered as "agree" with the rate of 39,5% about whether personnel informs patient adequately and 42% about whether the communication of personnel with patient is satisfactory. The last question was about whether they recommend this hospital to others and the level of satisfaction related to the hospital. 39,5% of the participants answered as "agree" to this questions.
Results and Discussion
Conclusion
As a result of the study, mostly positive answers were given about the general characteristics of personnel in terms of being patient, good-humoured and explanatory. Participants come to agree that personnel should treat everyone equally. However, they are generally pleased with the attitudes and behaviours of personnel in the given hospital, moreover; they gave feedback about recommending it to the others.
One of the main aim of the study is to determine the nature of communication between healthcare personnel and patient, the factors, which affect the nature of communication; and act to improve this communication.
Participants answered as "physician" with the rate of 39% and "public relations" with the rate of 32,5% about the first person with whom they communicate and this shows that other people, who communicate with patients, do not work efficiently. However, the first mission of physician is to treat patient so there should be other groups, and units with which patient communicate.
One of the points, which patients emphasize, is waiting-period although there was not any question about this subject. Waitingperiod puts a strain on patients' nerve and causes a nerve interaction before the communication starts. In this regard, it is a satisfactory innovation for patients to give electronic order number.
Individuals should be dealt with as a whole in the healthcare services. To improve communication; workload of the personnel can be reduced, seminars and conferences on communication can be organized, explanatory boards can be arranged for patients, physical conditions of hospitals can be improved and advisory units can be increased. In addition, today's marketing conditions develops in the direction of determining what the expectations of customers are. By conducting a questionnaire to determine the expectations of patients, it is possible to determine possible problems in advance and make improvements about them.
